Muscle invasive bladder cancer is usually treated by radical cystectomy, but in some selected cases with solitary tumor with appropriate localization partial cystectomy can be the treatment of choice achieving long term results with bladder preservation. We reviewed records of 11 patients which were treated in 5 year period from June 2002 to June 2007. by partial cystectomy according to the size of the tumor, localization, histology, multifocality, pathological and clinical stage, sex, and age. Male: female ratio was 6:5, mean age of the patients being 64.9 years. All patients bur one had solitary lesions located in the bladder dome in 4, on lateral sides in 5,2 patients had a tumor in diverticulum. TCC gr II was diagnosed 6 pts, TCC gr III in 5. One patient died in a year from disease progression, one from other reason, while all other patients are alive and disease free, the longest disease free interval being 3 years. Bladder capacity is adequate in all patients resulting in good quality of life .Our results suggest that in selected patients cancer control can be achieved with partial cystectomy.
INTRODUCTION
T ransitional cell carcinoma of the bladder is the fifth most common malignancy in Western counties. Standard treatment protocol for patients with bladder tumor is transurethral resection with curative intent or for obtaining biopsy specimens. If tumor(s) is muscle invasive as is in 20% of patients at first presentation, additional treatment is required. For those patients radical cystectomy with urinary diversion is considered a treatment of choice 1, 2 . While in the treatment of malignancies, organ preservation protocols have become the standard options, for muscle invasive bladder cancer, organ preservation is still limited to selected cases. Bladder preservation is a challenging option for a patient confronted to bladder cancer for many reasons such as functional and continent bladder with preserved potency in male patients. Efforts in preserving a bladder with muscle invasive cancer can be obtained with uni or multimodal approach 3 . The most challenging one is a surgical removal of the tumor with preservation of continent bladder and potency in males without adjuvant radio or haemiotherapy. Partial cystectomy can achieve such goals in patients with solitary tumor located primarily in the bladder dome or posterolateral sides of the bladder which can not be adequately treated with TUR alone. Wide excision of the whole thickness of the bladder wall with resection of adjacent peritoneum and regional lymphadenectomy can provide accurate staging along with adequate disease control comparable to radical cystectomy results in adequately selected patients. Adequate selection of patients is of crucial importance for the results of partial cystectomy 4 . Only charts for 11 patients in whom partial cystectomy was performed have been analyzed. The mean age of the patients was 64.9 (52-79 years), 6 were males and five females. All patients had a thorough diagnostic work up consisting of TUR with histological verification and determination of tumor depth. The tumor was solitary in all but one patient. The localization was mostly at the bladder dome (4 patients), on lateral sides in 5 patients , while tumor was in the diverticulum in 2 patients. One patient with the bladder dome tumor had also a urachal cyst bearing also a TCC tumor which was extirpated along with the bladder dome. Ureteral reimplantation was necessary in 2 patients due to the proximity of the tumor in order to achieve a wide margin. TCC gr II was diagnosed in 6 patients, gr III in 45 pts. The median duration of intervention was 76 minutes with blood loss less than 200 ml, not necessitating blood substitution. There were no major complications of surgery. All of our patient preserved good bladder capacity which made them continent day ad night. None of the patients received neodjuvant or adjuvant haemio or radiotherapy.
RESULTS

In
DISCUSSION
The main issue in every surgical attempt with curative intent for malignancy is the achievement of long term control. The limitation of our study is the short postoperative follow up period, but according to other authors acceptable outcome can be achieved with partial cystecomy in highly selected cases 5 , comparable in regard of 5 year overall survival to patients treated with radical cystectomy 6 , although quality of life might be even more important then quantity.
Good selection of patients is of utmost importance when partial cystectomy is assumed Grade and stage of tumor are known predictor of disease progression.. Patients with low grade tumors are not candidates for partial cystectomy since they can be treated with TUR. High grade, small volume tumors located at the dome or on posterolateral sites can be treated with partial cystectomy; in those cases the localization had no impact on postoperative course nor on survival according to our limited experience 7 . The vicinity of ureteral orifice is regards as contraindication, although without evident oncological proof. We performed ureteral reimplantaion in two patients in order to obtain a wide safety margin. Still those two patients did not experience the loss of bladder capacity.
Lymphadenectomy can be included in partial cystectomy with the aim of obtaining adequate staging. The curative intent of lymphadectomy is questionable 8 although the only one of our patient who had histologically proved metastasis in regional lymph nodes had a benefit from the procedure remaining disease free in the follow up period.
The role of neadjuvant haemiotherapy have not been completely established, but some authors suggest the feasibility of organ preserving with multimodal treatment which might consist of neoadjuvant haemiotherapy 9 or adjuvant haemio or radiotherapy 10 . It is assumed that bladder preservation is very important for maintaining good quality of life. The main disadvantage of radical cystectomy is urinary diversion. Continent reconstruction and formation of neobladder with nearly normal bladder function was a reason to perform early radical cystectomies, but in a recent study continent reconstruction was not estimated superior to conduit diversion according to quality of life of patients 11 . This results are provided from studies performed in USA and Western European countries. Difference of mentality in different geographical regions can influence the decision of a patient to accept radical cystectomy. Many of our patients are reluctant to the idea that they will lose their bladder even with the prospect of being potentially cured from a potentially lethal disease and postpone the treatment . Not all of them would be candidates for partial cystectomy but multimodal approach in those cases might be beneficial.
The other issue is also important when comparing partial to radical cystectomy. Partial cystectomy is less skill demanding and with less early or late complications, which can induce it inappropriate use in low cystectomy volume hospitals, in elderly patients and female patients
CONCLUSION
Our preliminary, limited experience show that partial cystectomy is a feasible option for treatment of solitary, small volume, high grade tumors located at the dome or lateral sides of the bladder.
SUMMARY
Invazivni karcinom mokra}ne be{ike se naj~e{}e le~i radikalnom cistekotomijom ali u odabranim slu~ajevima kada je u pitanju adekvatno lokalizovan solitarni tumor, parcijalnom cistektomijom mogu da se ostvare dugotrajni rezultati u pre'ivljavanju uz o~uvanje mokra}ne be{ike. Analizirali smo podatke 11 pacijenata kod kojh je u petogodi{njem periodu of juna 2002. do juna 2007. godine u~injena parcijalna cistektomija u cilju le~enja invazivnog karcinoma mokra}ne be{ike. Analizirani su veli~ina tumora, lokalizacija, histologija, patolo{ki i klini~ki stadijum, kao i starost i pol pacijenata. Mu{karaca je bilo 6 a 'ena 5, srednja starost pacijenata je bila 64.9 godina. Svi pacijenti sem jednog su imali solitaran tumor lokalizovan na krovu be{ike kod 4, na bo~nim stranama kod 5 pacijenata dok je tumor bio u divertikulumu kod 2 pacijenta. The role of partial cystectomy in treatment of muscle ACI Vol. LIV invasive bladder cancer pacijenata, gr III kod 5 pacijenata. Dvoje pacijenata je umrlo, jedan od karcinoma be{ike drugi iz drugog razloga. Svi ostali su bez znakova recidiva, najdu'i interval pra}enja je 3 godine. Kapacitet be{ike je o~uvan kod svih pacijenata i kvalitet 'ivota je procenjen kao dobar. Na{i preliminarni i ograni~eni rezultati ukazuju da parcijalna cistektomija mo'e da bude razuman izbor u le~enju odabranih pacijenata sa lokalno uznapredovalim karcinomom be{ike.
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